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CFR 1.363). 

□ Change of correspondence address (or Change of Correspondence 
Address form P'rO/'SB/i22) attached. 

□ "Fee Address" indication <or "Fee Address" Indication form 
Fro/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
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2. For printing on the patent front page, list 

(1) the names of up to 3 regi-stered patent attorneys 
or agents OR, alternatively. 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 regi.stered patent attorneys or agents. If no name is 
listed, no name will be printed. 



lAlan A, Bornstein 



3. ASSlGxNEB NAME AND RESIDENCE DATA TO BE PR1N'I"ED ON THE FAT-ENT (print or type) 

PLEASE NOTE: Unless an a&signee is identified below, no assignee data \\n\\ appear on the patent. If an assignee is identified below, die document has been fjied tor 
recordation as set forth in 37 CFR 3.11. Completion of iKis form is NOT a substitute for filing an assignm 10/04/2004 RfiEBRftHl 00000035 10678559 



( A) NAME or ASSIGNEE 

UNILEVER HOME & PERSONAL CARE USA 
Division of ConopcOy Inc. 



(B) RESIDENCE: (CITY and STATE OR COUNTRY ) 

Greenwich, CT 01 FCulSOl 1330.00 DA 

02 FC51504 300.00 DA 

03 FC:fl001 30.00 DA 



Please check the appropriate assignee category or categories (will not be printed on the patent); □ individual :tM corpomtion or other private group entity □ government 
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XI The Director is hereby aiJthorizoJJ:^ cl\arge the required tee(s), or credit any overpayment, to 
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□ b. Applicant is nor claiming SMALL HN'TrVY sUitus. See, e.g., 37 CFR 1 .27(g)(2). 
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TRANSMIT THIS FORM WITH FEE(S) 

PTOL-85 (Rev. 07/04) Approved for use through 04/30/2007. OMB 0651-0033 U.S. Patent and Tradcmarii Office: U.S. DEPARTMENT OF COMMERCE 




CERTIFICATE OF MAIUNG PATENT 

•^^1 hereby certify that this correspondence Is being deposited with . , nnon i IMI 

the United States Postal Service as First Class l^ail in an UNUo IMU.. U^UUyu-UINI 

envelope addressed to: 

"Assistant Commissioner for Patents 
Alexandria. VA 22313-1450" 



On Septembe^^ 2004 




\W A. BGRNSTEIN Date of Signature 

Reg. No.: 40.919 
Attomey for Applicant(s) 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Customer No.: 

Attorney Docket No.: 

Applicant: 

Serial No.: 

Filed: 

For: 



000201 
J2053(C) 
Achar et al. 
10/678,559 
October 3, 2003 
Indicator Kit 



Group: 1746 

Examiner: Blbi Sharidan Carrillo 
Edgewater, New Jersey 07020 
September^ 2004 



ISSUg FEE TRANSMITTAL 

Assistant Commissioner for Patents 
Alexandria, VA 22313-1450 

Sir: 

With regard to the above-identified patent application, Applicants(s) are enclosing herewith 
Issue Fee Transmittal Form PTOL-85(b)(in duplicate). Ten (10) soft copies of the printed patent are 
hereby requested. 

Please deduct the $1330.00 Issue Fee Payment; $300.00 Publication Fee, and $30.00 for 10 
soft copies of the printed patent from Deposit Account No. 12-1155. Any deficiency or overpayment 
should be charged or credited to this Deposit Account. This authorization is submitted in triplicate. 

Respectfully submitted, 




fiAB/ss 

(201)840-2680 



Alan A. Bernstein 
Registration No. 40,919 
Attomey for Applicant(s) 



